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FORM DR-2: Disclosure Summary Page Statutory Due Date{07/19/2002
Status: Amended Adjusted Due Date| / /
ID #: 1428 Received Date|06/19/2002

Postmark Date| / /
Amended|04/29/2004

Committee: Committee to Elect Steve Lukan

Comm Type: State House
Date Due: 07/19/2002
Report Year: 2002
Treasurer: Catherine Krapfl
Primary Ph. (563)875-8618 Secondary Ph. ()-
Chair: Anthony Kruse
Primary Ph. (563)875-6331 Secondary Ph. ()-
County: NA

Amended: 4/29/2004

Statement of Cash on Hand {Cash on Hand at Start of Period $1,561.77
Schedule A: Cash contributions Total $2,063.56
Schedule F: Loans Received Total $0.00
Schedule H: Campaign Property Sales $0.00
SUB-TOTAL $3,625.33
Schedule B: Expenditure Total $2,946.87
Schedule F: Cash Loan Repayments
Cash on Hand At End of Period 678.46

Additional Assets and Liabilities

Loans in Place at Start of Period $0.00
Schedule D: UnPaid Bills $0.00
Schedule E: In-Kind Contributions $164.00
Schedule F: Forgiven Loans

Schedule F: Outstanding Loans $0.00
Schedule G: Consultant Breakdown? No
Schedule H: Campaign Property Value $0.00

FORM DR-2: Committee to Elect Steve Lukan
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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD | 514 EAST LOCUST STREET, SUITE 104 | DES MOINES, (A 50309 | (515) 281-4028
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FORM DR-2: Disclosure Summary Page Statutory Due Date|07/19/2002

Status: Filed Adjusted Due Datel / /
ID #: 1428 Received Date|06/19/2002
Committee: Committee to Elect Steve Lukan Postmark Date| /_/
Amended] / /
Comm Type: State House
Date Due: 07/19/2002 \U P’Q

Report Year: 2002
Treasurer: Catherine Krapfl
Primary Ph. (563)875-8618 Secondary Ph. ()-
Chair: Anthony Kruse
Primary Ph. (563)875-6331 Secondary Ph. ()-
County: NA

Amended:

Statement of Cash on Hand |Cash on Hand at Start of Period $1,613.77
Schedule A: Cash contributions Total $2,063.56
Schedule F: Loans Received Total $0.00
Schedule H: Campaign Property Sales $0.00
SUB-TOTAL $3,677.33
Schedule B: Expenditure Total $2,946.87
Schedule F: Cash Loan Repayments
Cash on Hand At End of Period 730.46

_

Additional Assets and Liabilities

Loans in Place at Start of Period $0.00
Schedule D: UnPaid Bills $0.00
Schedule E: In-Kind Contributions $164.00
Schedule F: Forgiven Loans

Schedule F: Outstanding Loans $0.00
Schedule G: Consultant Breakdown? No
Schedule H: Campaign Property Value $0.00

FORM DR-2: Committee to Elect Steve Lukan

Printed using the IECDB Web Reporting System on 07/19/2002 14:38:10 Page 1 of 1
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD | 514 EAST LOCUST STREET, SUITE 104 | DES MOINES, IA 50309 { (515) 281-4028
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN ‘e (Rev. 06/97) RECEIPTS
(Including candidate's personal funds) o -'/éi ] a -, -
Nl © O cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) —{— S ! AMENDING FORM
COMMITTEE To ELECT STENE Ll '

5

STATE CANDIDATES NOTE: if A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMIﬁEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNTJAl\;:B‘é:ECK (if applicable) RAISER
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ERFEl N1 P
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationshlp of any relative making a contrlbution o the
commiuee‘ Relationship must be shown to the third degree of Iconsapguinity (blood relatlvgs) and affinity (r_ala!lvas by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page ) of Z
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds}

COMMITTEE NAME (Must be same as on Statement of Organization) o

CorIeTize —Ta glecT <STEVE  Lawan

SCHEDULE

A MONETARY
(Rev. 06/97) | RECEIPTS

[] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTK')NCOMMJTTE'E). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST GF ID NUMBERS IS AVAILABLE FROM’THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohizits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MMDO/ YR

-

PAC ID NUMBER
(if applicable)

}. AND PAC CHECK

\ NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP AMOUNT | ¥ IFFOR
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$.5 75

TOTAL (if last page of this schedule) _
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Reiationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by .
Page Z of 2

marriage) (See Page 2 of forms packel.). if surname of contributor is the same as candidate, but there is no

familial relationship, enter *not applicable” in the relationship column.
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITFEE ACCOUNT

) . - £ et
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE CR LEGISLATIVE
CANOIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE -
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

7] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
CoNMITeEE  TO ELEGT  sTpuE  LucgN

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXFENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC '
CHECK
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TOTAL (if last page of this schedule) | $
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iTHlS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or mare must also be invenloried on Schedule H. (Refer to Schedule H Instructions.)

. Expenditures lo persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
' Schedule G by the amount, purpose, and date of each type of expenditure mada by the person/entity on behalf of the candidate's committee. (Refer to
{ Schedule G instructions and lowa Code 56.6(3)(i).)
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{for Schedule B)
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FORJINSTRUCTIONS, SEE BACK OF FORM

2.
[

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[C] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
o MMITTEE 0 ELECT STeNE LuxanN

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC '
CHECK
NUMBER
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TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be invenloried on Schedule H. (Refer to Schedule H instructions.)

Expanditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be defail itemized on
Schedulc G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCQUET

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE {OWA
ETHICS & CAMPAIGN DISCLOSURE BOARD. '

SCHEDULE

B

(Rev, 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Mus! be same as on Statement of Organization)

DATE
EXPENDED
(MMWOD/YR)

CANDIDATE
1D NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
{Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED
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TOTAL {/f last page of this scheduls)

$ 22. 70

THIS BOX APPLIES TO CANDIDATES’' COMMITTEES ONLY:

Purchases of certain campaign praperty costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H Instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, poliing, managing, organlzing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer lo
Schedule G instructions and lowa Code 56.5(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Co v N\ Tpg ~To Flror STEVE L akard

SCHEDULE
E

Rev. 06/97)

CONTRIBUTIONS

IN KIND

(0 CHECK THIS BOX IF
AMENDING FORM

"Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

by marriage).

tamiliat relationship, enter “not applicable" in the relationship column.

s " d

{(See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
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DATE RELATIONSHIP DESCRI!PTION ESTIMATED N IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
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